Patients with restorations cemented with a reinforced zinc oxide-eugenol cement and a zinc phosphate cement were recalled after a four-to seven-year interval. No significant differences in clinical success were observed between restorations luted with the two cements. No significant difference in the incidence of caries at the restoration margins was noted between the cements.
Patients with restorations cemented with a reinforced zinc oxide-eugenol cement and a zinc phosphate cement were recalled after a four-to seven-year interval. No significant differences in clinical success were observed between restorations luted with the two cements. No significant difference in the incidence of caries at the restoration margins was noted between the cements.
A previous article' presented data, collected during a two-year period, of restorations comprising both single crowns and bridges cemented with a zinc oxide-eugenol cement that had a compressive strength of 8,000-to 9,200 psi.a Successful retention of the restorations was obtained during the two-year period in 94.4% of single restorations and 93.6% of the bridge retainers. This report presents data collected at a later date from the same group of patients and restorations, and gives information on the survival of the restorations during a six-to seven-year period. In addition, data not available at the time the previous article was written, are given for a group of patients in whom restorations were cemented with zinc phosphate cementb and recalled after a four-year interval.
Materials and Methods
Patients from the previous study were recalled and examined for loose restorations, using the techniques already described.' Records were scrutinized for information on reThis investigation was supported, in part, by Na- When up-to-date radiographs were available, they were examined; and in cases where radiographs were deemed necessary to resolve the question, they were taken. The research records of the cases contained data on the types of retainers and their retentive quality. The total number of patients who participated in the study was 605. The number of patients wlho were able to return on recall was 159. Those cases cemented with zinc oxide-eugenol cement were in the sixth to seventh year of observation. Those cases cemented with zinc phosphate were in the fourth year of observation. Cases recalled in this study which had failed in the two-year recall' were included as failures in this recall.
Results A total of 109 bridges in 99 patients were cemented with zinc oxide-eugenol cement and examined. Of these bridges, 18 had a history of one or more retainers becoming loose. There were 265 retainers in the bridges and of these retainers, 24 came loose.
A total of 28 single crown restorations in 20 patients cemented with zinc oxide-eugenol cement were examined; none had loosened.
In 69 patients, 78 bridges cemented with zinc phosphate cement were examined; five bridges in four patients had a history of coming loose. Of the 178 retainers in the 78 bridges, 7 retainers had loosened.
In 18 patients, 31 crowns cemented with No significant difference in the incidence of caries on abutment teeth was detected between the two cements.
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